
Plan Tier
Monthly 
Premium

Employer
Monthly 
Contrib

Employee
Monthly 
Contrib

Employee
Bi-Weekly 

Contrib
Single 558.95 301.43 257.52 118.86

Two-Party 1,117.90 611.06 506.84 233.93
Family 1,453.27 792.20 661.07 305.11

Single 643.93 301.43 342.50 158.08
Two-Party 1,287.86 611.06 676.80 312.37

Family 1,674.22 792.20 882.02 407.09

Single 550.03 301.43 248.60 114.74
Two-Party 1,100.06 611.06 489.00 225.69

Family 1,430.08 792.20 637.88 294.41

Single 611.30 411.15 200.15 92.38
Two-Party 1,222.60 772.48 450.12 207.75

Family 1,589.38 936.47 652.91 301.34

Single 992.61 411.15 581.46 268.37
Two-Party 1,985.22 772.48 1,212.74 559.73

Family 2,580.79 936.47 1,644.32 758.92

Single 446.49 411.15 35.34 16.31
Two-Party 892.98 772.48 120.50 55.62

Family 1,160.87 936.47 224.40 103.57

Single 581.00 411.15 169.85 78.39
Two-Party 1,088.00 772.48 315.52 145.62

Family 1,382.00 936.47 445.53 205.63

Single 429.44 301.43 128.01 59.08
Two-Party 940.61 611.06 329.55 152.10

Family 1,236.76 792.20 444.56 205.18

Single 549.00 301.43 247.57 114.26
Two-Party 1,197.00 611.06 585.94 270.43

Family 1,549.00 792.20 756.80 349.29

Single 629.00 411.15 217.85 100.55
Two-Party 1,329.00 772.48 556.52 256.86

Family 1,647.00 936.47 710.53 327.94

Single 61.09 45.02 16.07 7.42
Two-Party 114.07 85.91 28.16 13.00

Family 150.34 122.18 28.16 13.00

Single 28.88 24.15 4.73 2.18
Two-Party 49.10 41.07 8.03 3.71

Family 75.10 62.80 12.30 5.68

Single 24.50 18.46 6.04 2.79
Two-Party 24.50 18.46 6.04 2.79

Family 24.50 18.46 6.04 2.79

Medical Opt Out Benefit: $316.33 per month (or $146.00 bi-weekly)
Employee and City Contributions subject to change as a result of contract negotiations
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